MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

. }
Registration Diarict No imary Regi -n--Naﬂﬂé- . \5 ! STAJR FALE Bt

DO NOT WRITE AMENDED Regismatian Dlur rimary Registration Disrrict No. _ _ egittrar’s No. __ M _° - -

ON THIS STUB =

1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. [f institution: Residence before

a. COUNTY a. STATE i - « b. COUNTY admisslon)
———— dackaoa tlissouri ™ """ Jackaon
b. CéTY (If outsffle corporate limits, give TOWNSHIP only) Length of stay in b c. CITY Inside Limirs

R
TowN Qﬂdg%glgignce ! week 150 Independence Yor G No D)
Iz o f ] o <. FULL NAME OF {If'NOT in hospital, give location) Ingide Limits d. STREET (If outside, give location} Raside on Farm
HOSPITAL OR ADDRESS

270@" INSTITUTION‘S@LM!)M‘! N rAA 10 /dame : Yes O Na g 3609 5. SPW Yer [1 No (3¢

3 )19 3. (rTJAME OF _DE)CE.ASED First Middls Tant 4. DATE Month Day Yaar
ype or print

OF
_ . DEATH
P Thosaa Jui Grecosuy Noverther 27 _ SN%?REH _

[ 5. SEX 6. COLOR OR RACE 7. Married Ej Nover Married [1 [8. DATE OF 8IRTH | 9- AGE (last birthday) [1F UNDER T YEAR

-

VS 300
Rev, 4/59

DATE AMENDED

Wj’g Widowed ] Divorced [J [’ [’ E f[g,gé 77 Months I Days Hours Min.

10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and stata or country} | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if refired) .
- _ﬂquﬁm% Ca Oeclkiboro, Texas U S, A,
138, FATHER'S NAME 136, MOTHER'S DEN NAME v 14. NAME OF HUSBAND OR WIFE

2. {, gggﬁpm Evelyn flatlock Dora L, Gregory
15. WAS DECEASED EVER IN B.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address
(Yes, M"L.aor unknown) | (If Yel,-ﬂi\:e war or dates of servic ﬂ ; ; ¢;! 360? S‘ 5 - g

18. CAUSE OF DEATH (Enter only one cause per line for (a), (D), ana [c). INTERVAL BETWEEN

PART I. DEATH WAS CAUSED 5Y: ONSET AND DEATH
IMMEDIATE CAUSE (2) MM&J_AJ-%J‘;ML

[
4
wr
=
-
[
Q
[a]

Caonditions, If any, DUE TO (b}
which gave rise to
above cause [a],

o cauna” s, M

lying  causa last. DUE 1O (¢} _AF

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA& but not refated to the terminal PART Ill. f deceased was female was
disease condition givan in PART 1 {a) there a pregnancy in laar 90 days

O Yes | 0O Ne I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter rature of wjury in PART | or PART 1 of item 1B.)
PERFORMED O a [m}
YES [ NO

20c. TIME OF Hour Month, Day, Year

INJURY a.m,
) [ X8

20d. \NJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WQRK [ farm, factory, street, oifice bidg., atc.)
NOT WHILE AT WORK []

21, | attended the deceased from M /a 3 /‘ 3 to. 14 &,&.LGd last saw l,?mnlivn on Il/aéﬁj

Death occurred ot ?:20 [4) m on tha date stated above, and to the best of my knowledge, from the causes stated.

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

USE BLACK INK

22a. SIGNATURE {Degrea or title) 22h. ADDRESS [22c. DATE SIGNED

3. O 2244 - hggq?, Sve. | 11/a7/63
23a. BURIAL, CKEMATION, 23c. NAME OF CEMETERY OR CREMATORY 2“. LOCATION {City, town, orlodnty) (S1ate)

R Now.29, 1963 | lbodlawm C

AL
24. FUNERAL DIRECTOR ADDRESS 25. DATE'RECD. 8Y LOCAL REG.

Earp & Sona floatuary Kansas City [L‘ 27 -

(Li

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

I hereby "certify that the body whose name is recorded con the reverse side .of this certificate was embalmed by me,

or by ‘ Student Embalmer No.

working under my personal supervision.

Student

Signature of Sivdent Embalmer

Licensed Embalmer No.#ZiL_

P. O. Address .9!_/6? ek

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
“with the above constitutes grounds for revocation of license). - ’ >
If embalmed by a STUDENT, he also shall sign in his OWN handwrnmg
<. IF this body’ |s\not embalmed fact should be .so stated gbove.

LI




